ot

| r———

—This is a Perma. it Record.

et & birth, 2 SEPARATE RETURN must be made for cach, end the awmber of ea

T
f

Write
N, 3 —In case of more tins one child

1y, with Unfading 1

1
iz

2

Local Registrar with}

y ihe attendicg Phrsicias or Midwite with the

b

ficats must ba Aled

birth, stated. 7This certi

hirik.

PLACE mrzn....4 ARIZONA TERRITORIAL BOARD OF HEALTH

/0 O/ . ‘:-__,
County of - BUREAU OF VITAL STATISTICS. Tw. .. S
et of ORIGINAL CERTIFICATE OF BIRTH Co Rwlow-
- . +
or Local Registrar’s Ne.
City of -
(Mo.... St; . Ward)
M’C&{ /W—d Born YES
FULL NAME OF CHILD .2 S '{Alive }m N

It child 13 not mamed, maks Supplemestal Repoit on blank oim.innbic from iocel regisirer.

Sexof "Tn, 7 . { Number; 71“ - ‘Date of & A
i ”’Lﬁ-&-‘- 5 and } iz omd \Lagiti- ! 2
Child fhr % % of birit im“-’ lyﬂa iBElth .%/:#'::rna ..... 191{[.

¥ull FATHER . | Pal i MOTHER {
Name — d%‘—o- | Maidea -~

M ,-’ﬁ—d I Name / @%MU -
Rasidence - ~Z> Residence ! . ~

Celor ) . 2wt last '-9 Color e atlast 2
or Race L/MM “Bmhday. (4\’::!3) . r Race t./éc,_ K e -~ ‘w!(vaf) vee
Birthplsce * Birthpiace

1
Qgcupation ~ Occupation : =
; JL""‘";"’ N ) ) (Aé—r—;,b—._c—, 1"’"‘%&-

. 3"# L
Number of child of this mother § . Number of children, of this mothsr, now livinZ . ?/1’ Wers Precautions taken against Ophthalmis necnatorum Lo

- / -
CERTIFICATE OF ATTENDING PHYSICIAN CR MIDWIFE* <
I hereby certify that I attended the birth of above child; and thai i eccurred on 7714'/2" 7 w0/l utJ ‘7? M

n

sWhen there is no atl :pding physiciza or
midwife, then the houselsider should make }
this retura.

Given er christiano name added from a T W»‘—IW Z 7"'"
L
- A\

supplemental report __.__.____ 191 _ Addresa e
el ' _191-_!- @) \j c,.\:(m:.u.[ nsor.s‘ RAR.
Il ! ~ _‘ -~ . 5 -
[ , malaadmy (R ek MG
COUNTY TR AR, o COUNTY, REGISYUAX.



